Introduction
============

Respiratory weaning in ICUs can be a lengthy and expensive process \[[@B1]\], but may be facilitated by the use of tracheostomies. Discharging patients with tracheostomies to general wards improves ICU bed availability but raises potential patient safety issues. This is demonstrated by the increased mortality compared with patients decannulated before discharge from the ICU \[[@B2]\]. We investigated how often ICUs in the UK discharge patients with tracheostomies to wards, which wards these are and whether systems are in place to ensure adequate safety on discharge.

Methods
=======

We telephoned 217 ICUs in the UK. Nursing staff answered a series of questions regarding the discharge of patients with tracheostomies to the wards and their follow-up.

Results
=======

We obtained information from 203 ICUs. A total of 201 units used tracheostomies for respiratory weaning. In total, 151 routinely discharged patients to wards with tracheostomies, 11 never did and 39 did occasionally. Five discharged to the high dependency unit only, 60 to respiratory wards only, 70 to specialist wards and 15 to any or most wards. Eighty-five out of 190 units discharged patients with tracheostomy cuffs both up and down, 72 discharged with the cuff down or cuffless and 16 with the cuff\'usually down\'. A total of 141 hospitals had routine follow-up for tracheostomy patients from critical care outreach or other services. Critical care outreach was available 24 hours a day in 65 hospitals.

Conclusion
==========

The vast majority of ICUs in the UK perform tracheostomies for respiratory weaning and many routinely discharge patients to the wards prior to decannulation. Routine follow-up is usually available, but cover may only be available during the day. Patients may go to a specialist ward with trained nurses but this is not always the case. Patients are often discharged to wards with their tracheostomy cuff up, raising major safety issues if their tracheostomy tubes block and nurses are not trained for such emergencies. Twenty-four hours a day critical care outreach cover may improve patient safety, but further research and the production of guidelines is needed to facilitate the safe discharge of patients with tracheostomies from ICU to the wards.
